The occurence of simultaneous unrelated tumors has always been of clinical interest. Although the finding of two benign primary liver lesions or of a benign and a malignant one is not infrequent, the co-existence of two unrelated malignant liver tumors is extremely rare. We herein report the case of colorectal liver metastases in association with an intrahepatic cholangiocarcinoma.
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A 62-year-old Caucasian female underwent resection of a ypT3 ypN0(0/30) cM0 rectal cancer after receiving neoadjuvant radiochemotherapy. Almost 6 years later, in the setting of tumor markers within normal laboratory range (carcinoembryonic antigen, <5 ng/ml, Ca 19-9, < 37U/ml), a routine follow-up computed tomography (CT) evaluation showed three new liver masses located in segments 2 and 3. The patient was subjected to a non-typical liver resection of the lesions in segments 2 and 3. Pathological exam of the 1.4-and 4.6-cm lesions resected from segments 2 and 3 revealed metastatic rectal adenocarcinoma. Immunohistochemichal staining positive for cytokeratin (CK) 20 and CDX2 and negative for CK7 confirmed the diagnosis. The third lesion, 1.9 cm in size, was found to be a well-differentiated pT1 G1 pR0 cholangiocarcinoma, negative for CK20 and CDX2 and positive for CK7.
Follow-up CT scan of the abdomen 5 months later detected a 0.8-cm cystic mass in segment 7 with no evidence of extra-hepatic disease. An explorative laparotomy was undertaken followed by an atypical resection of segment 7. Immunohistochemichal staining of the resected lesion, positive for CK20 and negative for CK7, was consistent with metastatic rectal adenocarcinoma. Resection margins were free of tumor. The patient is currently tumor-free, alive, and well 12 months after the third resection and 76 months after the initial operation. Tumor markers remain within normal laboratory range.
To the best of our knowledge, this is the first report of a liver resection for concomitant colorectal liver metastases and intrahepatic cholangiocarcinoma. In the literature, there are only sporadic reports about colorectal metastases with intrabiliary growth, presenting as cholangiocarcinomas of the large ducts, which can be particularly difficult to distinguish morphologically from some cholangiocarcinomas. A combined immunohistochemistry of CK7 and CK20 is useful for this differentiation. In the present case, the different malignant origin of the liver lesions could be well documented in the immunohistochemistry, and a metastatic carcinoma with intrahepatic tumor growth could be excluded in this report, underlying its rarity.
